NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: MOSS BeEpacH state:  Cp Date: 4 ~i8 - 2cik Local Time:. 11 % 2.0
7P Qi O3R Coutry: ___OAN MATED PUsE T ;
: < : « : Time Zone:_D_f.._;_T'_m_
Latitude: 377 . a4 Longitude: ~{ 2 2o -G {30

(Enter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aircraft: O Midair QOn-ground € None

AIRCRAFT INFORMATION
Registration Number: _ N b & 0 D EIFR—Equippcd and Certified
. Commercial Space Flight
Manufacturer:  CESS NA [ {amanned Aiverate
Model: 72 Maximum Gross Weight: 255 © 1bs
< R c =
Serial Number: 72 72 BS7 Weight at Time of Accident/Incident: __ 2250 s
- [= -
Year of Manufacture: _ {98 O Number of Seats: i Flight Crew Seats:
Amateur-Built: OYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Scats:
@No O Original Design Number of Engines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
© Airplane (Check all that apply) (Check all that apply) @© Reciprocating OLiquid Rocket
OBalloon Standard Special [CIRetractable O Turbo Shaft OSolid Rocket
QO Blimp/Dirigible Normal [ Restricted : . QO Turbo Prop (O Hybrid Rocket
OGlider (] Aerobatic [ Limited B Tricycle OTailwheel O Turho Jet ONone
(@] Gyr_oplanc [ Balloon O Provi_siong] [ Amphibian CIHigh Skid O Turbo Fan O Unknown
OHelicopter [ Commuter [ Special Flight O Emergency Float Oskid O Electric
QO Powered Lift [ Transport O Experimental [IFloat ISk
ORocket O Utility [ Special Light-Sport OOHull [ISki/Wheel : ?
g Fuel Syst
Q Ultralight [ Experimental Light-Sport [1Other Lamich/ o ;i: st ﬂ:l Type {Recmor;ca;u;g)_ d
er Launch/Recovery System arburctor uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) FH :
[INone [ Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. © Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Modcl/Series Serial Number mmddyyyy | © lbs of Thrust (hours) | (hours) (hours)
mg1| LYCOMING | D-3kb - AHM| @i -2I\S Jig %0 20877 137%.©
Eng 2
Eng. 3
Eng. 4 %
. Propeller 1 @Fixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
QO100-Hour O Continuous Airworthiness OGround Adjustable O Ground Adjustable
gAAIPaj ggﬂiﬁ(’ﬂa—[ Inspection Manufacturer: __ SEANICH Manufacturer:
A A
¥ OWZ{ iS-jk Model; o Eah B-0~k0 Model:
Date Last Inspection: = it = s
P P T TeE, ELT Installed: QYes QNo Additional Equipment (Check all that apphy)
Airframe Total Time: _ ST 6f . 0 s If Yes: L.i&;fﬂiﬁﬁ-.i’h gﬁ?sﬁ -Be S, z
honrs ieasuradiat {Select ong) ELT Mannfactu‘rer: E—_WEEGIN&-: VELHINGG( S I3 Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident Model or PartNo.: LT /06 (PS 88 Autopilot
TSONo.: OC91 (121.5 MHz) OC91a (121.5MH2)l  pata Recorder

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
QO None

@ Specify: [zed/ P&;‘hﬁ,‘h"e_

@ C126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
‘Was ELT still connected to antenna? QYes @No
Did ELT Activate? QYes ©No
If activated: -,
Did ELT Aid in Locating Aircraft: OYes
Ifnot activated:
Indicate Reason:

@No

OTmpact Damage
[ Fire Damage
O Battery Expired/Damaged

[CIElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
[Electronic Primary Flight Display
[OHandheld GPS

[OHeads Up Display

OOnboard Weather

B Satellite Tracking Device

3 Stall Warning System

CIVideo Recording Device

[ Other, Specify:

O Unknown

Aire  Exfin C U’G{ﬂé)’

o]
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OWNER/OPERATOR INFORMATION

Registered Aircraff Owner

city: Spcpamenlo

Name: ﬂc 7 esd F z:/( ﬂQ) C/ (U—b INCA State: C’A ZIp: ql{ ) __21
Fractional Ownership Aircraft: O Yes @ No Country: VSA

Operator of Aircraft [ Same As Registered Owner O Same Addé@:s as Registered Owner

Name: 51\:@,;_;: hen [ M‘u} (AP City: D@L m'memEO

Doing Business As: e cso e State: G)p( zip: 9§ g fﬂ

Air Carrier/Operator Designator (4 Character Code):

Us R

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

ENone @FAR 91 QFAR 129 QOFAR 415 Q Scheduled or Commuter (O Domestic
CJFlag Carmrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  (QFAR431 O Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121 QFAR 135 QFAR 435

OAir Cargo QFAR 125 QFAR 137 QFAR 437

CJForeign Air Carriers (FAR 129) QO Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

[0 Commercial Air Tour (FAR 136)

Purpose of Flight for FAR 91, 103, 133, 137

] Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)

Orilot School (FAR 141) O Armed Forces : e ; :

O Certificate of Authorization or Waiver (COA) O Federal O Aer ial Application OFl‘reﬁghtmg O Unknown

[CJCommercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit O Local O Air Drop OGlider '1‘"0w

O Commercial Space Transportation License O Air Race/Show Olnstructional

[ Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business ® Personal
() Executive/Corporate O Positioning

= - ” ; : = (O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @&No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: HHLF Maﬂi\/_ LAY

Airport Identifier: KHAE

Proximity to Airpert: @ OIf Airport/Airstrip O On Airport/Airstrip ON/A

@ T7 Sm

<

Distance From Airport Center:
Zi0 degrees true

Lo - i msl

Direction From Airport:

Airport Elevation: ’

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

RunwayID: |2 (LR/C) Length: SO0  width: 1S© @ | EIDy O Snow-Compacted O Water-Calm
: = : 1 Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apphy) [ Tce Covered 1 Snow-Dry O Water-Glassy
B Asphalt [] Grass/Turf [0 Macadam [] Water 1 Rough ] Snow-Wet ] Wet
i Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce [ Snow [ Unknown OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi O VFR Departure OOn Instrument Approach ~ QDownwind (O Low Approach
QOTakeoff OIFR Departure Procedure/Clearance  (OLanding (O Base QGo Around
Olnitial Climb @Final O Aborted Landing (after touchdown)
Q Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply}
B None [ONone
O ADE/NDB OPAR OmMLs OPractice B Traffic Pattern [1Stop and Go
sDpF O sSidestep OubAa OGes [ Straight-In O Touch and Go
OVOR/TVOR Oms CASR [ valley/Terrain Following [J Simulated Forced Landing
O VOR/DME [lLocalizer Only dvisual O Go Around [ Forced Landing
CITACAN CILOC-back course [JContact CIFull Stop [ Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilst OCoPilot  OStudentPilot  OFlightInstructor O Check Pilot

“Flight Crewmember 1” was pilot flying [REYes [OONo

OFlight Engineer QO Other Flight Crew

“Flight Crewmember 1” Identification

First Name: = 1’@.3} hen City of Residence: S\ oo ﬂ+€3
Middie Initial: state:__CoAs 71p:
Last Name: Meag<e e Co Uus A
=
Age at time of Accident/Incident: _fo | Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal @ Left O Front O Unknown <
: : Awvailable Used
QY e Ot 0 ];_“:1 O None ONone [ Not Installed
@ Serious O Center O Smgle O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point [ Not Deployed
[ None [ Flight Instructor [T Commercial O US Military O 4-point O ‘;'p"?ntt 0 geﬁf’y‘id
[ Private [ Recreational [J Airline Transport  [J Foreign O 5-point O U-Il:l?nm LT Hasnoivg
[0 Student O Sport [ Flight Engineer QO Unknown O awn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 QO Without limitations/waivers O Unknown or i
© Other OClass1  ODriver’s License (Sport Pilotonly) | @ With limitations/waivers ON/A _HJIS/iS
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
MUST HANE AVAILABLE GLRSSES Foe WNEAR ViSIoN.
Medical Certificate Special Issuance
Date of Last Flight Review . Flight Review Aircraft
or Equivalent, Including - :
FAR 121/135 Checks: 1/2i IS | Make: CESSNA
i/ ddfyyy Model: 72A
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None 8 None %\Nonc B None [ Instrument Airplane
7 Singlc—Eng@nc Land 3 Airship Airplane O Airplane Single-Engine [0 Tnstrument Helicopter
[ Single-Engine Sea [ Balloon [ Heticopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea CJ Gyroplane O Powered Lift [ Sport
[ Helicopter
[1 Powered Lift

Type Ratings

Student Endorsements (Include dates)

Airplane

Flight Time (Enter appropriare All This Make Single Airplane Avsey Lighter
number of hours in each box) Airerafi & Model Engine Multiengine Night Actnal | Simulated | Rotorcraft Glider Than Air
Total Time A 284.4 HHS He.Z| 20.2]i55-1i

Pifot in Command (PIC) et RS .9 Jon

Time as Instructor

This Mol ==y
Last 90 Days ib.7 I e 7 2.8

Last 30 Days (. jo. o 16-4

Last 24 Hours j.& {o 1.©




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Aecident/Incident

OrPilot  OCo-Pilot OSmdent Pilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dedlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nc_mc O Faial O Lﬁ_:ﬂ OFront QO Unknown Aviilable Used
O Minor O Unknown ORight ORear
O Sesions i OCanter o) Sinigle O None O None [ Not Installed
© Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [ Not Deployed
[ None [ Flight Instructor O Commercial O Us Military O 4-point Q 4-point Dgzlp;;oyed
O Private [ Recreational O Adirline Transport  [] Foreign Q 5-point O 5-point O own
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None QO Class 3 O Without limitations/waivers () Unknown
O Other O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers QO N/A i
O Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: Hhetes
mm/ddvy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
1 None ) 1 None O None [ None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea 1 Balloon I Helicopter [ Airplane Multi-Engine [ Helicopter
0O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O sport
1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
y 5 - Airplane

Flight Time (Enter appropriate Al This Make Single Airplane [nstrument Lighter
number of hours in each box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

PR ey e B

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLefi OFront QO None
: =y k ? O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Seriots
Last Name: Counlry: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used .
I None [ Flight Instructor ~ CJ Commercial O US Military O None ONone Restraints
O private O Recreational O Airline Transport Kl Foreign - OLapOnly QUlap Only | LI NotInstalled
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L Dep loyg’d
; ; A L e i OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? Oyves [INo of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 gmm 8 None
] Ty : ) OCenter e Minor
Middle Initial: State: ZIP: ORight O Single O Seriins
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
’ . . Avai ;
[ None [ Flight Instructor [ Commercial [1US Military C; i;c]::: 4 Iés)‘:ljonc B o
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly  (Lap Only [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
- O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs OUnknown (O Unknown 03 Unknown

| PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
’ Available Used
FirstName: _ MEZ i SSA  City:  SRCERMEANTD
e S e OlLeit ONone ONone ONone | m Not Installed | [ Under 5 vears
Middle Initial: _C State: T 7IP: AS B 19 OCenter | OMiner 8;@ Only gLap Only | 5 1nstatied
=1 oy ¥ ] . =point 3-point I Not Deployed | If Under 5
Last Name: Q! A’ GEE Countfry: SRCRMMENT (& .R.lght O Serious 5 : O LCPOye ]
B g B dn o ein) OUnkn @Fatal O 4-point O4-point | [JDeployed i 5
i OUnknown O 5-point O 5-point O Unknown 8 Eh lI_i{ﬁ?HMt
O Crew @ Passenger O Other Row: OUnknown O Unknown o Uil;'nown
Pl > Avzilable  Used
irst Name; :
ay Oleft ONone ONone ONone [ONot Installed | C1Under 5 vears
Middie Initial: State: ZIP: OCenter | OMinor g}ap Only gLap Only | 9 nstalled
5 : ORight O Serious S:point 3-point  { (iNot Deployed | If Under 3,
Last Name: Country: OUri;kn own | OFatal (0)4~point 8 4-point | [ Deployed O Child Restraint
O Unln S—DOi.llt 5-point I:l Unknown 3
OCrew OPassenger © Other Row: Taeen Onfidriowin O Unkuowe 8 {‘;‘:m}i'i‘;l]
- St Available  Used
e 1y s Oleft ONone ONone ONone [ONot Installed | [lUnder 5 vears
Middie Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only § =1 catjeq
. 3 ORight O Serious O3-point O 3-point | (ot Deployed | If Under 5,
Last Name: Country; 2 ; :
Ounk OFatal O4-point O4-point | [JDeployed - :
nknown St 03 Smint O 5-point ] Usknoom 8 E:ﬂ_cf[{ }:;:dstramt
QCrew QPassenger Q Other Row: OUnknown O Unknown o Unl]::mo\-\m
i g Available Used
irst Name: ;
"y OLeft ONone ONone QO Nons [ Not Installed | [ Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor QLap Only  QLap Only | 9 1ncimtied
: : O3-point O 3-point O Not Deployed | If Under 5
Last Name: Country: ORight Q Serious : : et et ;
OuUnknown | OFatal O4-point O4-point |3 Deployed hil :
O Unknown | O 3-point O5-point | (] Unknown 8 ]?al-cli{ Rledstramt
C& KQFarsnges Qe LA OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _SAC_ o 1o IS Airport ID: HAF @ None O VFR/IFR
& ime; - e = g O Coempany VFR O IFR
City:_ SACZAM EA5TO s e City:_ HR ¥ MooN Bn Y O Military VFR O Unknown
State: _ CALI FOEMN IR TimeZone:_ 121 | State:  CA QO VFR
Country: __ {J.S. Country: _ \JAS Activated? OYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
&1 None [ Special VFR [ Special IFR [0 VFR Flight Following O Cruise
[ VFR O IFR [J VFR On Top [ Traffic Advisory ] Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

1 Class A

M Class G

[ Military Operations Area (MOA)

[ISpecial

Altitude of In-Flight

O Class B ODeme Area [ Airport Advisory Area O Air Traffic Control Area 0““"_",’“?’
O Class C O Wamning Area [ Jet Training Area CIUnknown LSO fimsl
O Class D IProhibited Area C1TRSA
[ ClassE CRestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Elh;d{_az;lh;; ﬂpﬁ b) e 00 Co Facility ID: H A ¥
atio eather Service mpany . v
1 Flight Service Station [ Military Observation Time: 91s Z
O TV/Radio [ Internet Time Zone: 12331
Automated Report 1 None : - s <
[ Commercial Weather Service (DUATS) [ Unknown Prstance RoaT Accidont Site: . 8 s
CJOn-Board Weather Direction from Accident Site: iz20 degrees true
Basic Conditions Light Condition
® vMC ODawn QODusk QDark Night OUnknown
Omc ®Day ONight O Bright Night
O Unknown A
Sky/Lowest Cloud Condition Ceiling Temperature: 17 (C) or (F)
@ Clear O Thin Broken @ None (Clear) Q Obscured -
QO Few QO Thin Overcast O Broken O Indefinite DewPoint: _ QO3 (C) or _ (F)
852;[1;11;2;’““{3“0“ O Unknown O Overcast O Unknown Altimeter Sefting: 30 03 in He
- 5 MB
Lowest Cloud Condition Height Ceiling Height "
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility i silos
[ Variable O Calm _ [0 Not Gusting RVR: feet
[ Light and Variable
-or- -or- —or- RVV: miles
Direction: 190  degreestrue | Speed: iC kts Speed: e kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizze O Freezing Rain B None O Fog
O Moderate Rain [ 1ce Pellets O Snow Shower O B[oang Dust [ Ground Fog
OHeavy O snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
oA O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [d1ce Fog
O Unknown O Rain Showers [ 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None S N/A @ None ONA CNone [Light
Q Trace O Rime O Trace QO Rime OClear Air COModerate
O Light QO Clear O Light O Clear O Terrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence K Extreme
Q Severe O Unknown O Severe O Unknown
O Unknown QO Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None © Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

QO Minor O Destroyed O In-Flight O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown g O On-Ground QO Unknown QO On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Tse additional sheet if necessary)
SUSSTANTIAL DRMAGET TO BOTH WiNbS | FUSELALE  an® EMPENNAGE
“Two EESI\DERTIRL HONMES AND TWO VEVCLES.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

SEE  ATACHED . Exmiger 4




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

DEVELOP SIMLLATED TNk eNMENT 70 DOPLAChATE iNGIDENT

MECHANICAL MALFUNCTION/FAILURE (1f more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Faitare? [ Yes B No Total Time/Cycles
(Ifyes, list the name of the part, manufacturer, part no., serial no., and describe the failure.} On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Conver! from pounds, as necessary) O 80/87 QO 115/145 QJetB QO Other, specify
LfB © 100 Low Lead O JetA QP8
Gallons O 1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

FlibHT  FoLLOW iNie

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes O No

Methed of Exit— Describe how the occupants exited and how many occupants evacuated each location

Moss E’\CH Fiec DE P T MENT EXSsPemaDED .

MeTHOD ofF EVACUPTON ONKNewWIN,

OTHER AIRCRAFT — COLLISION (fairor ground collision occurred, complete this section for other aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
gce’: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10




e e s e e e s S

ADDITIONAL INFORMATION (Please type or print in ink)
Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOCWLEDGE
Name of Pilot/Operator: 5{6&7&6#\. R. ma.ajé e
Signature: . .

.3 ¥

—or— []Check here to elecironically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or- [_1Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investjgator Datg Report Received
L7 FAOZR et/ Hedea Ay, twasH. [Teuq @E tfLefzal7

11




Exhibit 1: NARRATIVE HISTORY OF FLIGHT
Date of Accident: November 18, 2016

Before | headed to my home airport that morning, 1 verified that the forecasts for KHAFthat | had been
observing were accurate. | used ForeFlight. The METAR forecasted clear weather withwinds from the
southeast. | proceeded to the airport and performed a preflight on the plane. Finding no discrepancies,
! departed under VFR and requested flight following by ATC to my destination, KHAF.

| flew direct to SAU then south to KHAF. | climbed to 4500 feet MSL and then activated the autopilot.
The cruise was smooth and clear. After reaching Richmond, | turned off the autopilot. | then
descended to remain clear of the SFO Class B airspace, as instructed by ATC. When | reached SAU, |
headed south, continuing my descent to 1300 feet MSL, staying clear of Class B airspace. ATC then
canceled flight following.

| radioed the KHAF CTAF, stated my location, and asked for traffic information. A response stated
“winds from the southeast up to 15 knots and runway 12 was the last runway used.” This information
agreed with what_ForeFlight was reporting.

| crossed the runway over the “12” numbers at a 45 degree angle to enter the upwind for runway 12.
The weather was clear and air smooth. | continued to crosswind and called CTAF stating | was
entering left downwind for runway 12 at 1500 feet MSL. | flew downwind while descending. Abeam the
numbers, | was at 1000 feet MSL. A short time later, | initiated a 180-degree sweeping turn onto final.

| entered final with the centerline directly in front of the nose, but high (according to the VASI lights),
about 800 feet MSL, airspeed 65 knots. | reduced power to intercept the glide slope.

With full flaps (30 degrees), on final, my speed was now 60 knots and about 500 feet MSL | intercepted
the glideslope andfeltvery light turbulence. | was concerned that if the turbulence continued during my
approach, | would be vulnerable to strong buffeting at normal approach speed leading to a rough
landing. As a countermeasure, | elected to land at a higher airspeed. | therefore decreased my flaps
toless than 20 degrees and applied additional power to stay on the glide slope. Immediately after
making these adjustments, | felt strong turbulence violently rock the plane. My wings dipped first to the
left and then to the right. Simultaneously, | felt a strong downdraft leaving the plane in a very steep
right bank.

i fought to level the wings and gain altitude: | applied full power, slight back pressure on the yoke and
left aileron and rudder, but nothing seemed to correct my decent and steep right bank. | knew that if |
couldn’t gain altitude, 1 would have to make an emergency landing. | ruled out the shoreline because of
my low altitude and presence of houses. | noticed runway 12 coming into view about 90 degrees to my
right, but out of reach due to my low altitude.| felt my banking beginning to correct, but | noticed large
trees come into view on my right. Wanting to avoid the trees, | tried to drag the tail into the ground.
Next | recall closing my eyes to try to protect them and spinning, followed by lots of debris falling.

Respectfully submitted,

el — adudid
rao= 10
Stephen R. Magee Date

NTSB Form 6120.1 (rev. 9/2013)
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